DEBTOR

IDENTIFICATION - Trustee Worksheet

Please return to U.S. Trustee Office

TRUSTEE

CASE NAME

CASE NUMBER

CHAPTER - cirlce one

DATE CASE FILED

7 12

13

ORIGINAL 341 DATE

Has Amended Petition be filed:

COUNSEL
COUNSEL TELEPHONE # YES NO
IF 341 RESCHEDULED, DATE OF 341 MEETING
SOCIAL SECURITY NUMBER ON PETITION
CORRECT SOCIAL SECURITY NUMBER
IF NAME ON PETITION IS INCORRECT, CORRECT NAME
DOCUMENT USED FOR SOCIAL SECURITY VERIFICATION - circle one
Drivers License State Picture |U.S. Passport Resident Alien Card | Medical Ins. Card W-2 SSA Report
Government ID Student ID Military 1D Social Security Card | Pay Stub IRS Form 1099 Other:

DOCUMENT USED FOR NAME VERIFICATION - circle one (must be different than proof shown for social security number)

Drivers License

State Picture

U.S. Passport

Resident Alien Card

Medical Ins. Card

W-2

SSA Report

Government ID

Student ID

Military 1D

Social Security Card

Pay Stub

IRS Form 1099

Other:

EXPLANATION FOR INCORRECT NAME/NUMBER

Typographical error/counsel error/petition preparer error

Possible misuse or falsification

Other: describe below:

FOR UST USE ONLY:

Date Letter Sent

Correction/Memo received

Spreadsheet input




